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LETTER
Suggested citation for this article: Freudenberg N, Ruglis 
J. Reframing high school dropout as a public health issue 
[response to letters]. Prev Chronic Dis 2008;5(2). http://
www.cdc.gov/pcd/issues/2008/apr/07_0241.htm. Accessed 
[date].
In Reply:
We agree with Dr. Fiscella (1) that school readiness is an 
appropriate measure for educational success and health 
and that early childhood interventions are an important 
component of the portfolio of interventions needed to 
improve educational outcomes in the United States, which 
lags behind other developed nations in its commitment to 
early childhood education (2). Developing objective and 
meaningful measures of school readiness without replicat-
ing the obsession with testing that characterizes the “No 
Child Left Behind” mandates is a challenge (3).
We also agree with Dr. Appleton-Arnaud (4) that help-
ing parents through adult education and English-as-sec-
ond-language programs could improve child, family, and 
community health.
However, we emphasize that, in our view, no single 
type of intervention in a single setting or at a single 
developmental stage can by itself create opportunities for 
improving health by improving education, or vice versa. 
By linking a wide array of educational, health, and other 
interventions, we can promote both good health and edu-
cational achievement, and we can reduce the unconscio-
nable socioeconomic and racial/ethnic disparities in both 
health and education.
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